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ts apn 1 fot wark (] of work [7] ‘ 
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geeet & | OR CONTRIBUTING L] CAUSE OF DEATH 
zesgs & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstss & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Sy 8es s etn Siar arta ie eda foctory, street, office bldg., etc. 
EsErk g p.m, jat work [[] ot work (CJ ‘ 
eae 
g,85 
e aes ( Py Ree sis) a. tof ¥ 19.2. that | lost saw the deceased 
pe<e8 4 
car : 3 5 ale on__. Y g ang that death accurred ‘otc, /| 2M, fram the causes ond an the date stated abave, 
EtOs6 ADDRESS Street, cityor town, spate) DATE SIGNED 
SOD o ACTUAL 4 Y 
gs SIGNATURI 7. 4 MD... Lhe Mb, 
De 
Se 
oo 
cad 
on 
BF 
as 


=e ROA emt NAR ie! / Sybase 
as eee, ee Lee OF eee ery KEMATO 72d. KOCATION (City. town-—or county) {Stote) 
cat /AL Pee 
2 PLZLO RY ‘ 
= 23, FUNERAL DIRECTOR'S SIGHATUR oY “un ae 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR' 
d =; 
wae ee RileuMansSiw Few wae OATS BOL Cattan gem 
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FOR STATE 
HEALTH DEPT. 
ec ¢ 
$285 
reac ( 
8 Ce 


If any deloy i 


o!, cremation, or removol, and in 


e, writing the word “pending” in pencil in Item. 18. Give Pages 1, 2, and 3 to the funeroMmrect 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


‘@ 


4 should be forwarded to the Chief Medical Exominer’s Office atang with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os o buriol-transit permit. File pages 1 and 2 with the Stole Board 


or its designoted agent, prior to 


TO DEPUTY 
execute th 


within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fh 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ot 162 


Reg, Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission). 


marvano || STATE ARYL AND BoCCUNTY TALS ale 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


life %___ OXFORD 


1, PLACE OF DEATH 


o. COUNTY TALBOT 


b. CITY OR TOWN (tt outside corporate limite, write RURAL 


‘end giva nearest foun} 


OXFORD 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ha STREET ADDRESS e 18 RESIDENCE i. 
pi 
Treo Avon Riper Smal elas ves] No EX 
3. NAME OF First Middle low 4. DATE Month ey Veer 
DECEASED OF 
JOHN WESLEY FORREST DEATH JAN 19 19 60 
6. COLOR OR RACE |7. MARRIED #] NEVER MARRIED [-] IFUNDER TYEAR] IF UNDER 24 HES. 


MALE WHITE wiooweo [] oivorceo [J Sora ean 


¥0o, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


waterman 
13. FATHER'S NAME 


Ernest B. Forrest 


8. DATE OF BIRTH 9 pag Slee 
Feb. 18,1905 | 54. 


10b. KIND OF BUSINESS OR iy BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Anna Eileen Pasquith 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


1a WAS ee lds IN U, S. ARMED aes 16. SOCIAL SECURITY NO. |17. INFORMANT Address = 
nines or dein encthstest oe aretisree cs 
no__| 2 4-2776 | Mr. Benjamin Forrest Oxford, Md. 
18. CAUSE OF DEATH [Enter only one couse per Lids for fo}. (b), ond (c).} INTERVAL BETWEEN is 
ONSET ANO DEATH 
PART. DEATH AS civ eeuse io) CORONARY OCCLUSION IMMED. 
420.4 DUE TO 


Conditions, if ony, which {b) 
Gave rise to immediote couse 

(a), stoting the underlying( PUE TO 
couse lost. {ce 


3 PART I). OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY — 
MED? 

3 FOUND FLOARING FACE-uUP IN TRED Avon RIVER yes] NOX) 
3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part I of item 18.) 
s PRIMARY () or CONTRIBUTING [) % 
See ese VeSUP»HISTORY OF PALLOR AND MALAISE 

oS i at eS a : 
3 [20c. TIME OF INJURY = Month, Doy, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Stote) 
6 Hour 9, m. While Not while foctory, street, office bidg., ef 
s p.m. itd ot work [] ot work [] 


21. I certify that I taak charge of the remains described above, held an Autapsy [1], Inspection KJ, Inquiry [], and in my 
opinion death resyited fram: Of al causes (9, Accident (J, Suicide [], Homicide [[], Undetermined manner [_] 


DATE SIGNED 
ele Se mp, CHIEF MEDICAL EXAMINER [) 
ASSISTANT MEDICAL EXAMINER (_} 4-19-60 
EXAMINER’ 
NAME thee WELTY DEPUTY MEDICAL EXAMINER (1) 
“NAME ¢ ETERY OR CREMATORY Tid. LOCATION (City, town, or county) ——=S*«S Stale) 


Burl. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Maurice E, Newnam & 2on Easton, Maryland 


TRo. BURIAL, CREMATION, | 2%b. DATE THEREOF 


REMOVAL (Specily) an. 21,1960 Oxford Cemete Oxford, Maryland 


2éo, REC'D BY REGISTRAR 2d, REGISTRARS SIGNATURE 


filed with 


. death: Page 4 


Poges 1 ond 2 shoul 


i 


6) 


Then pleose remave carbon popers. 


ATTENDING PHYSICIAN; The low requires thot the death certificate be executed within 24 ho, 


by the hospital or ottending physicion. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


page 3 shauld be detoched for use os the buriol-transit permit. 


© 


the registrar prior to burial, cremation, or removal, ond in any event withitt-72 hours ofter death. 


TO HOSPITA 
moy be ret 
TO FUNERAL 


YS ANS (4). \ 
18M ; 


2a 
ae 
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1181 CERTIFICATE OF DEATH Ege LEDS 


Reg. Dist. No. 
1. PLACE OF DEA 3 2, USUAL RESIDENCE (Where deceoted lived. If islitution: Resisence before edison) 
8. : —— 5 bs COUNTY ‘ 
Ary : 5 
3 J te me ae! "222 Ae KrKylA me gArclinge/ 


3. NAME OF . fi i L_ Jost 
DECEASED 2 —-—- 
(Type or print) es 7 


100. USUAL OCCUPATION (Give kind of ee done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. ah € (Site or foreign country) 
‘9! 


13. 


~ 5. 


MEDICAL CERTIFICATION. 


b. CITY OR TOWN jf oubide corporate limit, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN ({f.og ee etrorel stiatcite RURAL give Fama Nbr} 
“ond give nearest town) a o v) . 

d| cK 4 Lr. : 

TAME OF HOSPITAL {if nol in hospital, give str ‘a. STREET ADDRESS 


ii Saas ee 


i 
fs 

AAC ty hon 2 YES NO, 

cen ti é Oso 

4. DATE — 

Of 

DEATH. 


Month 


Ly. AGE {in years ] 


lost birthday) 
a oy | 


6 spe OR RACE |7. marieD [~] NEVER preset aE oe OF ee 


f\wivowen 1] _vivorcto ao tA) A v Gai 


diring most of working life 


Nat BA t+) 
FATHER'S NAME 


Va nore ‘SM IDEN ek 


L JAGEC edi Dr. Datkte) 
WAS DECEASEDEVER IN US. ARMED FORCES? |16. 4 ed NO. Mel ont , Address Terriers Wt é 


0. oF unknown] (iF yes, give wor or dates oF service] 


thal ee CAnv ChavT Gummary shes) te bale 
Ae mies a al 


18. CAUSE OF DEATH [Enter only one couse per Jing far (0), (b), ond (c). INTERVAL BETWEE, 
PART I. DEATH WAS CAUSED BY: y ONS Aaa 
ee IMMEDIATE CAUSE (o} 2 i 
19 * is 
/ DUE TO Fin i 
“ iy YU = ; 2 , RZ 
Conditions, If ony, i (b) 53] (a) 


DuE TO 
(o) ie ee 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} 19. ene 
ves] no 


200. ACCIDENT WAS UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year [| 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {(Stote) 
Hour a.m. White Not miles poctory trees xcftvee iat gs aC, 
Mins 19 Jat work ([] ot work H 


21. | certify that | attended the deceased ieee [Ie Wa, to. Bet Le... 19Sa@ihat 1 last saw the deceased 

alive on_. ale, and that death accurred ott AM , fram the causes and on the date stated abave. 
SS (Street, ity pr town, state) DATE SIGNED 

ACTUAL ab: 

DENI a ae ce ll 

Joss ZL eh = ble, He e wie Dracdlin cen 


‘72d. LOCATION (City, town, or county) (State) 


fac koa ‘7b ZDATE MLA : 5 town, 
ro at Asal PX = 
= FUNERAL DIR CTOR'S/§ dress Se he: oe YN peo ‘2db. REGISTRAR'S SIGNATURE 
ate Chu of Finns 


LTA 77 


119 CERTIFICATE OF DEATH _, U1154 


Reg. Dist. No. 
2. aoe ba, ICE (Where geceosed lived. If institution: Residence before admission) 


F DEATH 
1, PLACE 0 ~ 


COUNTY 9. STAT b. COUNTY (>, 


yl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
Hey 


pb MARYLAND 2 b J 
{Ribs fi tA/4 / ned 
b city OR Tow (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TRWN (If Autside corporole fimits, write RURAL ond give nearest town) 


= RURAL ond give nearest town) EA e ¥ ku RI @ 


d. NAME OF HOSPITAL {If nat in haspitol, give street addres; d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


OR INSTITUTION ) ‘ ok tf das hae W OWE ves 0) NOR} 
E ye 


Doy 


3. NAME OF 
DECEASED : 
(Type or print) 19 


‘bon papers. Pages | and 2 shauld be filed with 


in and campletely filled in by the funeral director. 


3. SEK 8. Corde OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln yeors if UNDER 24 HRS. 
Jost birthdoy! rr : 

h DivoRCED 3 ea ae 
os 100. USUAL'OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, F 12. CITIZEN O& WHAT COUNTRY? 
3 during most of working life: even if retived) ; BY 
fi IW KO CU Uw kuocd WV ‘ 

13. FATHER'S NAME 14. MOTHER'S MAIDEN, 5 

- LAV ES Lh ed de: Tua keke 
18. WAS. DECEASEDEVER IN U.S. ARMED force 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iteioaeecletgen! > fire gia ee of oad a lortan) ae 
= i\ } an uw 


18. CAUSE OF DEATH [Enter only one couse Bet fine For (a), (Bh ond (h.] 
PART I, DEATH WAS CAUSED BY: (yA 


ct 
IMMEDIATE CAUSE (0), QAnnircs ds Gi Qetes tos, ) spud) ANE 


INTERVAL BETWEEN 
ONSET AND OE£ATH 


eb 


A DUE TO Ai Qrorier 0 eel 


Conditions, if ony, which (b) 

gove rise 10 immediote 
couse (0), stoting the under- 
lying cause lost. (9 


that the death certificate be executed within 24 voy er death: Page 4 


jires 


DUE TO 


ian. 
tificote hos been signed by the attending physi 


~ 
g 
¢ 
£ 
A 
= 
s 
: 
© 
bee 
Es 
5 &s 
fg2sk 
3¥R5° \ 6 4 Paat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
S505 x = 
goss - $ yesC] NOP] 
Foot SS “|e [ae accom WAS UNDERLYING [1 ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
zs ie © [or contetsutinc Li CAUSE OF DEATH 
<eees G | GE ciTHER, NOTIFY MEDICAL EXAMINER) 
x§ee° hy 
Sssss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ar 1206. (City or town) (County) (Stote) 
S526 Fay Hour 0. m. While Nat while foctory, street, affice bldg., etc.) 
oie | = p.m, 19 Jot work [J ot work [7 Hl 
94525 P . 
ze55— 21. | certify that | attended the deceased from ___12.— 2{]_____ 19.8, toe =e 19.4.©, that | last saw the deceased 
o2te22 ' #4, 
8 ae 3 3 olive an___aa b= AN. : WOO, and that death occurred a2 4 _M, fram the causes and on the date stated above. 
E2530 4 if KODRESS (Street, city or town. stote) DATE SIGNED 
S505 ON ACTUAL ; ” 
eo £ 2 SJ Mute “Revenk W. Trasrev MO, .. PO Ze Mervery 
B2k 
2485 PHYSICIAN'S = dusters 
Hezee Sst ~ [NAME (Type) ee de 
7 f, ee nd 
BSEOD To. BURIAL CREMATION, [2. ip oR 2c. NAME OF CEMETERY OR CREMATORY Zag. LOCATION (City, town, or county) _ (Store 
2e2 8. # Qerev LAw = 4 0 D fr 
ofo St tL a: . ~ At 
ee 23. Fl neta DIRECTOR'S SIGWATURE / — Sey 246. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE / 
VS AIS.) POF DE¢E tee ; see le T¥oxeSAN 11°60 | Cittun £ Aiane 


A 


t 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1183 CERTIFICATE OF DEATH 


3767 


Reg. Dist. No. 


. PLACE OF DEATH 


o, COUNTY 


Jalbot 


MARYLAND 


2. ee RESIDENCE (Where deceased lived. 
°. 


Wary latch 


b. COUNTY, 


If institution: "ral before admission} 


bo TT 


RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


cc. CITY OR TI 


‘A {If outside ital limits, write RURAL ond give nearest town) 


ie 
TEA houts- 35a. X ston, Rural 
4. NAME OF HOSPITAL (IF iat in wi give street oddress) d. STREET ADDRESS ay e. IS RESIDENCE 
OR INSHTUTI ‘ON A FARM? 
[T} Dovial sasha yes 1] NOfg_ 
. NAME OF fi i 4. DATI 3 
NAME OF irst sey Lost E Month Doy Yeor 


(Type or print} 


Ss 


© 
) 
= 
a 
3 
% 
“ 
72 
< 
3 
3 
D 
° 
2 


nel 


ew, 


6. COLOR OR RACE 


wipowed [] 


fARRIED [_] NEVER MARRIED 
DIVORCED [_] 


OF 
DEATH 
8. DA IF BIRTH 


i? 


AGE (In years 
Tost arto 


1a. USUAL OCCUPATION (Give kind of work done| 
} 


during most of even if retire 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote of foreign country) 


fines land 


12. CITIZEN OF WHAT COUNTRY? 


WSA, 


THER’S NAME 


Pano Rate He 


14. MOTHER'S MAIDEN NAME 


Anna are 


Joh nS Oo}? 


Ve 


b. WAS DECEASED EVER IN U. S. ARMED FORCES? 


fet, no, or unknown) | (IF yes, pive wor oF doles of service) 


16. SOCIAL SECURITY NO. 
—_ 


INFORMANT 


Address 


Then pleose remave corbon popers. 


oS 


The low requires that the deoth certificote be executed within 24 i... death. Poge 4 
MEDICAL CERTIFICATION 


moy be retained by the haspital ar ottending physician. 


~— 


the registrar priar to buriol, cremation, ar removol, ond in any event within 72 hours after deoth. 


Poge 3 should be detached for use os the buriol-tronsit permit. 


18. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE (o}. 
DUE TO 


40x 


sfor (0), (bl ond (c).] 


teaccg] 


Ce LCC gg 


kletb , Emon 


2% 


ns, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS. AUTOPSY 
yes(] no[) 
20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Port | or Port Il of item YB.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. iy oF town) (County) (Store) 


Hour oo. m. 
p.m. 


21. | certify 
alive on__{ é 


wv 


ACTUAL 
SIGNATURE 


While Not while 
lot work [7] ot work 


PHYSICIAN'S. 
NAME (Type) 


foctory, street, office bldg., ay ! 


path to. sae y EX 


ADDRESS (Street, city 


that | last saw the deceased 


Bid, fram the causes and an the date stated abave. 
r town, ee 


Bei ae BLO. 


DATE SIGNED 


es 


Zc, NAME OF CEMETERY OR CREMATORY 


‘220. BURIAL, CREMATION, bi DATE THEREOF 
OVAL (Spgcfy) )) 
ed ; 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the funerol director, 


& 10 — ae PHYSICIAN 


Los 
2a 
Ss 


23. FUNERAL DIRECTOR'S SIGNATURE ( 


ont 


‘2da. REC'D BY REGISTRAR 


oareMAR 2 3 '60 


72d, LOCATION {Gity, town, er county) {Stote) 


(AC SIDS We: 


2db. REGISTRAR'S SIGNATURE 


Onthun £ Kare 


te be executed w 


in 24 ge death: Page 4 


fica’ 


The low requires that the deoth certi 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
1184 CERTIFICATE OF DEATH N1165 


Reg. Dist. No. 


cad 


during most of working life, even if retired) 


NON NCNE 


leath. 
pa 


13. FATHER'S NAMI 34, MOTHER'S MAIDEN NAME 


LLL Hl? FD PRL) [LK 


st 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE iter deceased lived, If institution: Residence before admission) 
3 ° b. COUNTY 4 
= MARYLAND y 
a} WL bf J. AL [7 G io 
3 b, CITY OR TOWN (if aunide cafpdrate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN 7 ‘utside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearett y 
; ” ) 
és EHSTOA Xd) MUR LOCA 27 x 
22 4. NAME OF HOSPITAL (HF not id hespitd, give street oddres) | J. STREET ADDRESS 1S RESIDENCE 
£5 OR INST! IN LJ 4, 
ee 
aS LOR1E LYLOK | einem 
ce 
£6 3. NAME OF First BLY 4 DATE y Eee 
fs DECEASED | DAD pe heel "ps f 
= 3 (Type or print) D e Ha BeATH / 
>~o 3. SEX 6. COLOR OR RACE [7. marrige [J a LY . DATE OF BIRTH 9. AGE {in yeors f 
ei kK) Jost birthdoy) Min. 
= Mh ft Lé i, wipowed [J Divorceo [} we 
ay A 
Ey 1@a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE Le SAR 
8 
vo 
e 
Oo 
c 
a 
3 
3 
ES 
z 
a 
o 
s 
aod 


: i : 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17."INFORMANT Address 
(Yer, no oF, uaknown) UF yes, give wor oF doles of service) N Bs € op” 
6 ON LOATH PR UpLdck , nd 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line Sey (a), (b), ond (c}-] 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a! 


/ DUE TO ef A 
Conditions, if ony, which (bh gle a: 


gave rite to immediote 
cause (a), stoting the under. ( DUETO 


Then please remove corbon, 


= 
‘8 
5 
2 
& 
€ 
giz 
Sit 
oft 
58 
aoe 
Bar 
ZEo 
BLE 
rae =? lying couse lost. (c). 
fez 
ae Zz Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]/19. WAS AUTOPSY 
RASS —e 
S556 3 vs bk oO 
can 2 5 = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gigas E | or CONTRIBUTING C] CAUSE OF DEATH 
SEses 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstes S [20c. TIME OF INJURY Month, Doy, Yeor [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
ze 5.283 a Hour 0. m. While Not while factory, street, office bldg., etc.| 
ness = p.m. lot work [} of work [J 
os. 85 a Z 7 ce 
4 320s 21. | certify tho eos d je dece framz___ _. that | last saw the deceased 
Zsizd ; } 
3s ness alive on... {4 ee : if asain accurred at {2 Lk (AM, from the causes and on the date stated abave. 
ala 8a 
#2632 4 ESS (Street, city oF town, stote) SIGNED 
“560. ACTUAL ELA 4 c 
e 3 2 / SIGNATUR tthe =o 
ai = TY > 
eS PHYSICIAN'S 
ogee NAME (Type) -{7- AA? 
SSO D io. BURIAL, CREMATION, | 22. DATE RENO Te, a OF CEMETERY OR Coe 7d. wey City, town, of county) (Stote) 
Seb es REMOVAL (Specify) 
ofo ke RoRiA RES\OW Md. 
e 


a 


a = "Flea 
Jeo LOFOITIXV 


a DIRECTOR'S. SeaiTe Ot Qa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ 


Ysais ga ig dasa VS eA F ical pare SANT 5'6Q 0 Cluthen ft Rinna 


_— 


tem 


2 


iia one 5 ills pa OF HEALTH—BALTIMORE, 18 
mG 


: OF DE 01185 


Reg. Dist. No. 


Otis 0) 
CERTIFICATE OF DEATH 
1995 _° 


oe 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instuion: Residence before odrisson} 
#2 tk, wm |" Maeyland _""" Ta/por- 
. 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 RURAL gnd give nearest town} i 3 
as) x VIO 

£2 EA: ot days | 7 SF th pels 
re NAME OF HOSPITAL {IF not in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
=o fea o OR INSTITUTION 4 ON A FARI 
BIAOFO Memarinl Hosp ae we Le 
ce 
E OF 5 
= iy First Middle Da Month Doy Year 
2 (Type or print) 7, sT p- DEATH 196 CG 
xo & COLOR OR RACE |7. mARRIED E] NEVER MARRIED [] | & DATE OF BIRTH 9 ny [In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
se ie “acl 
2 Zz Ce wibowen ff —vivorceo [] FIGS 
a 

e T0a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11, ES es (Stote or foreign IPd 12. CITIZEN OF WHATCOUNTRY? 

£ during gost of working life, aven if retired) 

3 emer ee 4) 

13, FATHER'S NAME 


1M) RR 24 [ian 


14, MOTHER'S MAIDEN NA/ 


yes, give war oF 
mee 


(Yes, no, or unknown) | qe dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 


Sait ny 


PART I. DEATH WAS CAUSED BY: 


INFORMANT a tice "A r ) ] | 
‘a INTERVAL BETWEEN 


Then please remaye carban papers. 


IMMEDIATE CAUSE (0) 
‘ 
240% 


DUE TO 
Conditions, if ony, which (b} 


gove rise to immediole 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 


VO 


The law requires that the death certificate be executed within 24 m3 death. Page 4 


Hour 0. m. While Not while 


jot work [[] ot work 


MEDICAL CERTIFICATION, 


|, cremation, ar remaval, and in any event within 7: 


TTENDING PHYSICIAN 


Past Il. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
yes] no (Q— 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 


foctory, street, office bidg., et te.) 


, 19% Ahat | last saw the deceased 
bom ane causes =z on the date stated abave. 


@. 


AA DLO 


Page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
the registrar priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam) 


z NAME {Type} 

& Ro. BURIAL, CREMATION, . DATE THEREOF Mic. NAME OF CEMETERY OR ; TION (City, town, or county) (Stote) 
g BL Jw Bo.1 96 Coborad & Ye uisehnste, 

2 23. FUNE! DIRECTOR’: [GNATURE ADDRESS 4a. REC'D BY REGISTRAR: ‘2db. REGISTRAR'S SIGNATURE 

VS AIS (4) Ap Le, os a Prue Jyiekosda parAN 2 0°60 Onto & Kiasah 
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bi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01187 
12009 CERTIFICATE OF DEATH Aa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“* Maryland B COUNTY ‘Pal bet 


1. PLACE OF DEATH 
0 CORNY Talbot MARYLAND 


° b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

a RURAL ond WIE Lan i 

2 Life X__ Wittman 

a d, NAME OF HOSPITAL (If not in hospitol, give street oddress) . . STREET ADDRESS e. IS RESIDENCE 
3 4 OR INSTITUTION ON A FARM? 
mcm auae yes [] NQQ] 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 

$ (Type or print CHARLES Hq. JACKSON beate §=January 11 1960 
e S. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [1] | 8 DATE OF 8IRTH 9. AGE (In years IF UNDER 24 HRS. 


Male | White 


‘an and completely filled in by the funeral director, 


fost bitheloy) 
a wivoweo % pivorceo [] May 3s 1901 58 yrs. 
Be 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Ee 1g most of working life, even if retired) 
e% (ol. Farmer Farming Wittman, Maryland USA 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3S - 
8% 
Be George D, Jackson Ada M, Jaekeon 
23 TS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Address 
ae (Yas, 0, of unknown) (IF yes, give wor or dates of sorvice) 
rs No | nme ete eorge Le Jackson, Bozm M land 
5 fc BNs Mary. 
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ie 
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an papers. Pages 1 and 2 shauld be 


Then please remave 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} { 1 58 
1186 ceRtiFICATE OF DEATH er FN 


ML be eda alk as Sun Ree ENcy (Where deceased lived. If institution: Residence before admission) 
4 Sf MARYLAND || % Haryland » COUNTY Dorchester 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


me pts, Hurlock oFx-2 


d. NAME OF HOSPITAL (If not in hospital, give street aa ress) d. STREET ADDRESS: e bs RESIDENCE 


OR INSTITUTION TD eID 1 ‘g X bn 5 a Ft al YES eo NOE 


3. NAME OF First Middle 
DECEASED 


{Type or print) 7, Eleanor 
YW ide 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {In yeor 
. " 
Female White  |wivowen pivorceo] | July 24 » 1904 5B eu 


Vo, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gus ae of worl ogi gr if freed) 


Operator o E. Heauty Shop Philedelphia, Pa. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wayne D, Mower Bva M. Shupe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


a eral Esther BE. Mower, Barrington, New Jersey 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (<).] INTERVAL BETWEEN 


é: . ‘ TH 
PART |. DEATH WAS CAUSED BY: { iT ne ve AND DEA’ 
IMMEDIATE CAUSE (a). ies A 4 j 


DUE TO 


Conditions, if any, which G Outhaler Gant Roo nt dirrorees 


gove rise to immediate 

cause (a), stating the under. ( DUE TO 

lying couse last. a 
Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Meee DM 


yes] Nol] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | ! 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [] at work (] i 


21. | certify that | attended the deceased from__________. pe Ma 2 M9 2 sia! , 19 _,that | last saw the deceased 


, and that death accurred oi Sow, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


aS Trenrery Ves 
Sewature___“ Ker Ww. D. Ac: 2-\-@d 
PHYSICIAN'S 
NAME (Type) Aad 

Ro. nine CREMATION, | 2b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 22d. LOCATION icin wn, or county) (State) 


Feb.2, 1960 Herleigh Yemetery Cemden, New “ersey 


MEDICAL CERTIFICATION 


a. “i DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
WZ ss % re fide. Tey paeFEB 5 '60 Ctl, 


ne Coitun § Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1187 certiFicaTe OF DEATH dase ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY #7 nia °. a A, b. COUNT 
& sat nee 


Sas page ouhide scarperate lini, write Te, er OF STAYIN IS Ihy ¢ CITY 4 TOWNA If ovtside.corporote limijy-prite RURAL ong. give nearest town) 
4 ‘ 4, Pp Si 
Asli sind Ut, (7 


d. NAME Ce ieee Cdlry not in tenia: give aie | bdeg da. a ADDRESS. e. IS RESIDENCE 
OR INSTITUTION rg ON A FARM? 


YES lm] 
3. pa Yd it bass 4. pare Month Dey - Yeor 
(Type oF print Woddce | Sam tte; 1 who 


7. saarried [7 Le MARRIED a 8. DATE OF ap nee (ln = tae FUNDER 1 YEAM IF UNDER 24 HRS. 
mths Min. 
wivowep [} pivorceo] | Af, yoy ae iv Ee in 


Wap pl ass {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, ah OF (Sfote or wy country) 12. CITIZEN OF WHAT COUNTRY? 


, even if retired) GP 
h AL dhe GA. 
13. FATHERSS NAME Ta, MOTHER NANE 
i” LD ] pee - @ Log 
GD oA (74 
ATI INU, SARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMAS A 
oF = oy {IF yes, give wor oF dates of service) Vs A 
LE MAILE 


18. La OF DEATH [Enter only one couse per fine for (0), (b), . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “Tae AND DEATH 
IMMEDIATE CAUSE (o] 


aa, 
 X DUE TO 


Conditions, if ony, which 0 LQ Hie a_e Os ~~. = 


gove rise to immediote 
cotse (9), stoting the under- DUE'TO 
lying couse lost. (c 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


A PERFORMED? 
i ae ves) nog 

200, ACCIDENT WAS UNDERLYING (]__]| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

Roe. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 

Hour 0. m, wie, Neti foctory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work H 


ai saat that | attended the deceased ee a WZ, (ted Ee =... WEEAthat | last saw the deceased 
alive Gn ecd Es Lafeaes. Be, wee, and that death accurred a; fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR! 2 M.D... Ws, SSBC SSo~ Sees St eww nnn | 
PHYSICIAN'S ES 
NAME (Type! o 
Be BURIAL Aes pee OF CEMETERYOR ETF TION (City, town, or county) 
Cr Lee & gee 
CB a a re (i ADORESS/ 2a. "<e . REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
i 
NZ 60 Ontlun £ Fins 


wad 


Pages 1 and 2 shauld be filed with 


that the death certificate be executed within 24 = death. Page 4 
Then please remave carbon papers. 


ed by the attending physician and campletely filled in by the funeral director, 


jires 
ign 


: The low requ 
cian. 
After this certificate has been si 
transit permit. 
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TTENDING PHYSICIAN 
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poge 3 shauld be detached far use as the buri 


=< TO HOSPITAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 446 
1188 CERTIFICATE OF DEATH Qi1s0 


—— 


jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY V1. BIRTHPLACE (Stgle or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


wen if retired) Mave 4 {3 (AD Tt States 


13. FATHER’S, RAME 14, MOTHER’S“MAIDEN. ome 


Mr. Aeguilld ee CB by km 


15. WAS DECEASEDEVER IN U. S. aAHED FORCES? }16. SOCIAL SECURITY NO. dress ( 4, = 9 
KS 
te’ (Parcerebe NV fr \ kk 


Wer. 9. or unkaowe) AIF yes, give wer or dater of vervice) 
INTERVAL BETWEEN 


ONSET AND DEATH 
x 


icion ont 
s ofter death. 


‘ogee Reg. Dist. No. 
% a get ice ey 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission) tie 
Fy / °. y, + °. b, COUNTY , 
+3 # £o MARYLAND —Lyvip ler) arol/ ve 
. 3 i c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
f2 m4 0 
3 3 é CHV Fo x 
22 d. STREET ADDRESS e. 1S RESIDENCE 
ar me ON A FARM? 
23 20 eC aida ves 0) Nope 
c 
£ 3. NAME OF First Midd! 4. DATE 
* Q Res, irs iddle fost DA Month Doy Yeor 
2 3 {Type or print) V be A Aye ee fi DEATH, 7) “LA Ae 
~o 3. SI 6. COLOR OR RACE | MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH Y9. AGE (in yeors [t7UNDER 1 YEAR| IF UNDER 24 HRS. 
a= » fs s 0 : “4 Tost birthdoy) [one Min. 
Ze a C 1 TE__|woow _ oworceo fF den be rads /FI Om. 
Ea 
8a 
Ve 

3 

g 

© 

: 
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a7. INFORMANT 


Lae | 


LE ALY LIALS 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ae (a) len y 


PART |. DEATH WAS CAUSED BY: “ qd ! an 
IMMEDIATE CAUSE (0) 


Then plea: 


ires that the deoth certificote be executed within 24 ~ death: Page 4 


S325 DUE TO 4 
Conditions, if ony, which py _Cenorrat SOLA tee eee (VON ete 
gove rite to immediote 
= couse (0), stoting the under. ( DUE TO 
g¢ lying couse lost. a 
z a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19.. RENEGRIAGOs 
a 
2e (dlediee Vue hens, Gea ee Voretic Roan diseases ves] Not 
> 
4 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH * 
(IF EITHER, NOTIFY MEDICAL EXAMINER) he 
oe 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, Cas n POF. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foftory, street, office bidg.. ete. 
p.m. 19 Jot work CJ ot work (] 44f ‘i 


21. | certify that | attended the deceased from _. that | last saw the deceased 


CL en. oo a a ae and that death occurred b2.0.54M, from ie causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
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ATTENDING PHYSICIAN 
by the hospitol or attend 


ACTUAL fe) -\ar } 
SIGNATURI Rieter «He nr RIV MD. . 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the offending phys: 


the registror prior to burio!, cremafian, or removal, and in any event will 


poge 3 should be detoched for use as the burial-transit permit. 


3 PHYSICIAN'S L) rie J 
Zs NAME (Type abe ta CrStp at JP )ALG LE 1 Kom 
= 4 a a aed 
Fa 4 7e. BURIAL, CREMATION, E OF CEMETERY OR CHEMATORY 728. LOCATION (City, town, or county) (Stote 
o> R pal (Se ) ; 5 mi é 5 "l 
= we Lister’ “2M tak oe? 
4 R Dab. REGISTRAR'S SIGNATURE 


ibs onOFS 310; ATURE 
¥S ALS {4) xh my 
15M 9755 aif? 1A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH er EE a 


1 age ar ne 2 eee RESIDENCE (Where : deceased, lived. If institution: Residence before admission) 


MARYLAND HK ; f  » COUNTY 
Z, v4 Moh aan 
outtideycorparate limits, write RURAL ond give nearest town) 


6 cn R TOWN Ui ounide corporate imi, write Te, ae ‘OF STAY IN 1b by 
ond given _ fi ; : 
(hs C LEAL] 


o 70 alnka od HOSPITAL {If not in ho eapiiol! sive street a | 7 STREET ADDRESS: "i e EGRESS 
Use Viele, g Bb ves C] No 


me 


ding physician and completely filled in by the funerol directo: 


@: deoth. Poge 


Poges 1 ond 2 shauld be filed wi 


3. NAME OF Fin Middle tort 4, DATE M Y 
DECEASED i i i 8 by 4 ionth Day fear 
{Type or print) we aa DEATH ton 9 Ge 

5. SEX 6 ee OR RACE [7. MARRIED] NEVER MARRIED (-] | ®. PATE OF ae ae ae [IF UNDER 1 YERR|IF UNDER 24 HRs 

eth 
a ovonco) LSegree, /F7SS 7 - calkeoatal Reeed Ped 


OCCUPATION (Give kind F work done! 10b. 
fost of working ye, even if fetired) 


12. CITIZEN OF WI al 
y 
ipa Md, ae. : 
13. FATHER'S NAME / 14. MQ RS MAIDEN Ng 


SOp 2} D As 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! ig ‘ Address 
O's, 29. ef unknown) IE yen, give wor or dates of service} | | 4 4 LA y 
W/E DECI Vittald. Kil, / AL A 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj. ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ie Core 


IMMEDIATE CAUSE (6! 
1s 


DUE TO 
Conditions, if ony, which ( 
gove rise to immediote 


fter death: 


in 7; 
/ 


Then please remove corbon popers. 
ithin 724 
\ 

pe 

AS 
SS 

AN 

N y 

iN 


cotse {0}, stoting the under ( DUE TO 
tying couse lost. tc 
ee 
yy mr}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT ren RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19. WAS AUTOPSY 
oO 
r eHA ey re PEA iv, yes [] NO 


The law requires thot the deoth certificote be executed within 24 hou 


20a, ACCIDENT WAS UNDERLYING [] [20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour o. m. While Not wie foctory, street, office bldg., ete. "2 ! 
pom. 1? fot work (J ot work 


21. 1 certify that | attended the deceased fram. eta = 202, tafe zs 2-1 _., WE that | last saw the deceased 
alive an__ 2a as 12. 0... and thet death occurred ots aM, fram the causes and an the date stated abave. 
(} DDREES (Street, city or Zr stole) DATE SIGNED 


Sephtund Le LAR FZ La 


MEDICAL CERTIFICATION 


y the hospitol or attending physician. 


TTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the often 


the registrar prior to buriol, cremation, or remaval, ond in any event wi 


poge 3 should be detached far use os the burial-tronsit permit. 
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=f > 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 1 52 
route | 419 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
“ 8 9 eg. Dist. No. 
HEALTH D |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) o— 
23 E 3, COUNTY al bo of marytann || ® STATE MM pe! . COUNTY Q Chee ® 
its Sa b. CITY oR Jown [ eukie corporate knit wie AURAL ¢. LENGTH OF STAY IN 1b ©. CITY,OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
5 OA orl BN oe 15-18 MY (font Narroves) Grasen hi fle 
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or airector. 
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d, NAME OF HOSPITAL OR INSTITUTJON jd not in hospitot, Mreet Big) 3. STREET ADDRESS ‘e. 1S RESIDENCE 
/ x bc ON A FARM? 
Pe mnori foghs ‘Fal Met ee LO |r noO 


. if ony, which (OL Ce : 
10 immediote coure a , 


Ae a ae ie Sx Swe ke wed atis—~ r. 


a3 
23 
CaS 
Su 
30 
ae 
So 
5a 
oR wd 
BLESS 3. NAME OF Ea, “eee, es ean Yeor 
Beene DECEASED Le OF 
Vote. {Type or print) rs DEATH 9 
ne ols _£ OU. = ; VoL 
Bo a SAS x 6. COLOR OR RACE |7. MARRIED OO Never married > Et = DATE OF 9. TYEAR] IF UNDER 24 HRS. 
Fe es 5 ] N Mele CO ofr EL wioowen 0 ooworceo(] 192 ( Poweh |ireres | an 
iar S= Hoo, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ~ fiz. CITIZEN OF WHAT COUNTRY? 
72s ny during most of working lite, even il retired) Zz 4 x 
Sele + Ab bhoree~ Ne when Sy - Mer) Conelicee (Pn e CS 
Sci $f 13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
n= D 
en R= Paved K oy st ~ Emuida 4 
gos 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
o* fe, no, oF unknown) [If yas, give war or dotes of tervice) Oa K# a 
& . = 4 vid Koysiew~ N.C, Rout 1, Milton 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (e).) ‘NTERVAL aET Weer 
ONSET AND OATH 
E PART 1, DEATH WAS CAUSED 8Y: Pty b ot ie H 
- . IMMEDIATE CAUSE (| rd, ak ic Sh fm. _ ace Lis 
é 114.0 DuE To 4 
5 
2 
& 


£ g PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI T NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1{0) 19. 1 Was AUTOPSY 
z CONTRIBUTING 10 DEATIY ut 
& 3 yes) NOG 
: © 200, ExTERNAL-CAUSE WAS be, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Poxt for Port a iam 3 
7 && | PRIMARY [Gr CONTRIBUTING (J ete 
: & | CAUSE OF DEATH. Asleep iw shaxty Hay ea Cau Eire ; 
3 , pee Se ies a BES NS ees Ie .. 
8 3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY Sioa? 40s, LACE OF INIURY (Home, form, 120, (City or lon) (County) [Stote) 
= Ft wr gm. if « While Not while — joctory, streat, office bidg., ete.) | . } 4d 
= Sas ae S23 Gola Mele vee = 1 Geresenuipe Ma, 


21. \ certify thot | took charge of the remains described above, held an Autapsy [], Inspection [FF “Inquiry fa) and in my 
opinion deatfryesulted from: Naturat causes eC Accident [J~ Suicide [], Hamicide [J], Undetermined manner 2] 


ACTUAL i DATE SIGNED 
SIGNATURE Ni Pak %. g a mp, CHIEF MEDICAL EXAMINER [] 


k ASSISTANT MEDICAL EXAMINER [[] Ya LE o 
Os Se Pee (f- / DEPUTY MEDICAL EXAMINER [}— +, : Pe fs 


To. BURIAL, CREMATION. a DAJE THEREOF ‘Tic. NAME OF CEMFIERY OR CREMATORY.—==—=S~=«*YS 22d, Apne (City, town, hoy ~~ {Stote) 
oO 


rempsomet V 19G Joc | Milton V.C,, Milton [YC 


23. FUNERAL oecror L SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S. , SIGNATURE 


GUE Lend Hi [) Aire \ovesiN 21°60 | Coin f. Fone 


L EXAMINER: This certificate should be executed within 24 hours after death. 


‘ote, 


© 


4 should be forworded to the Chief Medicol Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


or its designated ogent, prior to burial, crematian, or removal, and in any event 


TO DEPUTY 
execute th 


< 
Pa 
Se 
& 
= 
Ey 


7 


5M 2/57 


_— *“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 0379 8 
1159" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF ane 2. USUAL RESIDENCE (Where deceased lived. If inalitution: Residence before = oe 
ey lbet MARYLAND aka 
b. city “er. w = corporeta Hii, wite RUEAL ¢. LENGTH OF STAY IN Tb 


1 


FOR STATE 


9. STATE KN b. ei COE Te Zs wicon Te COA 


©. CITYOR TOWN (¥ oultide corporote limits, write RURAL and give nearest town) 


> 


3. SEX IF UNDER TYEAR| tf UNDER 24 HRS. 


Min. 


Life aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS, e Ig RESIDENCE : 
’ Easton High School __|/_ 212 Prospect ave. ——__fusti nop 
S 3, NAME OF a Middle yor 4 Dare Month Dey Yer 
© DECEASED 2 
“4 {Type or prio) | Wayne Benjamin uss Je ni 190, 
°o 


6. av? ( RACE |7. MARRIED oO NEVER MARRIE! 8. DATE OF BIRTH 9 be veg) 
1 bighaoy 
M wivoweo [] —pivorced Dec. 7 ; 1942 17 “ys. 


100. USUAL OCCUPATION os [Al of we done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRTHPLACE {(Stote or foreign country) 


“HPen "Se Reet stud entSz Hoot Bey | aston, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2. CITIZEN OF WHAT COUNTRY? 


USA 


+ 1 ond 2 with the State Boord of He 


ar its designated ogent, prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


24 hours after death. 


along with form PM3. Page 5 moy be retained for your 


% 
& John Benjamin Russ Alma Rimmer 
: = 
2 et TWGEe aca serum " Saar aea ie rene 212“ Pros pect Ave. 
* [Lo | none ukn. a _Ben jamin Russ, Baston, Maryland _ 
16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BeIWEEN 
eile DEATH AMEDIATE: CAUSE fo) Vago-vagal spasm 


1% /) YF DUE TO 
Coietiions, ff 0 ry. which 


Gove rise lo immediole 3{ ewe ; ea ti 


{oe}, slcling the underlying DUE vas 
couse fost, oT! (6. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}} 19, dink AUTOPSY 
REORI 


miner's 


(MED? 


ves noo 


tificate should be executed with 
cote, writing the ward “pending” in pencil in Item 18. Give Poges 3, 2, ond 3 to the fune: 


rs 200, EXTERNAL CAUSE WAS oon near W INJURY OCCURRED. (Enter noture of injury in Port | or Port fi of item 18.) 

$ Bain ie CONTRIBUTING o i 

2 i ks udder giv lyin Chess ‘we 
FE 20c. TIME OF INJURY Month, Doy, me) a INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20F. (City or town} ~~ (County) (Stole) 
4 Hour While Not white Foctory, sireel, office bidg., etc.) | 


e Chief Medicol Exo 


MEDICAL CERTIFICATION 


tie (—Cl 60 [arene eon KR SC | BASIOM Th/ bad 
21. I certify that | took charge af the remains described abave, held an Autopsy Da, Inspection [J], tnquiry (J, ond in my 
opinion death resulted from: Natura} couses Fal. Accident []. Suicide [], Homicide [7], Undetermined monner [1] 


AL EXAMINER 


® 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os o buriol-tronsit permit. 


pl ies ia mip, CHIEF MEDICAL EXAMINER [] ge ak 
ASSISTANT MEDICAL EXAMINER [1] [- / £O 

EXAMINER’ 

RAME (type ee MA ee DEPUTY MEDICAL EXAMINER (3K a 


~= ) 

52 oad = 
ae We. BURIAL, CREMATION DATE THEREOF I": NAI A ‘OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, Sr > aie) 

ae REMOVAL (Specify) 

o* B as adlies Hill Cemetery ston, Maryland —_ 


AODRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Easton, Maryland ,,.qar 22°60 Crthun § Kiawh 


‘VS. AISME 
8M 2/57 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 i “| 43 
CERTIFICATE OF DEATH 


Days | Hours] Min. 


5. SEX 6. COLOR 8 RACE | 7. MARRIED] NEVER MARRIED [1] fostsiinion) [Rone 
nit 
Wrahe, wipowep [4 ivorceo (] ie 3 JFF3 yA srsal( 


eS 1 Al 94 Reg. Dist. No. 
a M IL PLACE CE DEATH => ~*~ 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
a pod f\ Bo 1 maryiano || & mh ». cou 
= ff 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) j g ae 
: ASIoW | A 4-0 
7 ,, d. NAME OF HOSPITAL jIf nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 ako OR iii 7 ‘ton! 4 f ? : « ON A FARM? 
os Ae 
A Nem orig Stef) YES [] NO 
g 3. NAME OF Fi Tel to 4. DATE Y 
. t i 
e Nae irs — st DA Manth Do ed é 
3 {Type or print) & CUR, Qa is DEATH / - 19 
e DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rd 
3 
a 


12. CITIZEN OF WHAT COUNTRY? 


Ud A 


10a. USYAL OCCUPATION (Give kind af work done! 10b. KI PD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
ane of working life, even if retired) ’ 


om Meowtt 
13. FATHER'S NAME 14, MOTHER'S MAIDEN iE 
4 Witla PINN 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 4 , Ee, { ; 


(Yes, no, ar unknown} | {IF yos, give war or dotes of tervics) le 3-01-8941 Vy 3 
INTERVAL BETWEEN 


— 
18. CAUSE OF DEATH [Enter only one Wh line far (a), (6), and (c)-] INTERVAL BETWEEN 
a 


nervoonssweee My ocar drat Lifare Hon  Lrth— foneovs |Pastrae] 
Cabuiligns, Hudey, wae wAtterco ccl&tofi'c Heart DiSeags 


‘ox DUE TO 
gove rise to immediote 


couse {0}, stoting the under- DUE TO 1 ’ 
igure") °°, Die beses Are li He 


Then please remave carbs 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs af} 


PERFORMED?, 


The law requires that the death certificate be executed within 24 vould, death. Page 4 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


a Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

- = . 

5 Supra conch, (ar Atuputr tow __ fer bic buf jae te: sD) Nohy” 
‘e = 200. ACGIDENT WAS UNDERLYING 1) 20b. DESCRABE HOW INJURY OCCURRED. (Enter aoe injury in Port | or Port Il 6f item €B.) 

= OR CONTRIBUTING. CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [P0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 

ray Hour o. m. While Nat waste foctory, street, office bldg., etc.) ! 

= pm, 19 Jot work [] ot work] H 


2 NO So se , 19.__,that | last saw the deceased 


TM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


alive an 


ACTUAL 
SIGNATURE. 


mates SHARD AK. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 
ve VALE Specyy) / oa Bo j é ray 
f oni R a 


23. IERAL DIRECTOR'S SIGNATURE 


7A onbbrn. Af ¢ ‘ ruchachs, 


poge 3 shauld be detached for use as the burial-transit permit. 


TORY 22d. an (City, town, or county) ved 


2ad. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate FEB 1°60 Onthus £ Hinsah- 


& TO HOSPITAL Deveson PHYSICIAN 


g 

= 

ez 
= 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


ot 


N3799 


« oe . Reg. Dist, No. 
Oo a2 fi 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed tived. If insitution: Residence before exmision} 
SF 2% °. * °. b. COUNTY 
* 32 Talbot Maryland Talbot 
£ Pe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest town) 
= $2 rural- Cordova xX _rural- Cordova 
24 2 d. NAME OF HOSPITAL [If not in hospitol, treet odd yd. . 1S RESIDENCE 
2 2 2. Me MOE HOSE! L (If not in hospitol, give street oddress) ia ‘STREET ADDRESS. 5 sa ESIDENCE 
ES “A RFD RED yes] No] 
° © ¢ = 
2 26 3. NAME OF First Middle tost 4. DATE Month Do Yeor 
ee DECEASED OF y 
& 2; (Type or print Henry Adolph  Schlotzhauer bate January 3 1900 
= =e 6 COLOR OR RACE | 7. MARRIECI] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (eigen IF UNDER 24 HRS. _ 
c] s}-birthdey) [Months] 0. H, Min. 
i Om te  |wioowef _oworceo] | June 9, 1903 86 le eee bees 
2 €a_ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 385 during most,of working life, even if retired) 
Boyes Farming Milk Nebraska USA 
s ° 8 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eur eiseo > Chris Schlotzhauer Bertha Plugge 
(S 5 8 3 IS. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= rae § Ny fo er unknown) {Ut yes, give wor of dates of service) 
Bes SEs Ho none 214-36- Glara Neal Schlotzhauer, rural Cordova 
2g i = = 1B. CAUSE OF DEATH [Enter only one couse pse-fine for (0), (b). ond (.] Le UNTERVAL BETWEEN 
2 2az PART I. DEATH WAS CAUSED BY: - alte yy 
a8 ae i. IMMEDIATE CAUSE (0). G4 G bo Y ME th Caek Ye W ZA) 
ny £o 6 ms \ 
= “ee 7 ¥f DUE TO rie 
3 © A, 4 y i ’ 
€£ Ber Conditiontyitfiony; which fn mK thera le a EZ) caer AY Wa S09 Cit 
oerseg gove rise 10 immediote | ji ‘ 
= £3 ‘ 
> fase couse (0), stoting Ihe under- 5 
Sie ae lina abot ig Aal GOS0 Bef EIA Se be 
£Scz dringicourestos!. 
3 28 rf eh Fe Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! IN GIVEN IN PART 1{0}| 19. silat Zand 
SRO=EG = ie tie So” 
eages Ols yves(} No(j 
S ey) 
= oF oS 5 & [ 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
Zodex & | OR CONTRIBUTING F CAUSE OF DEATH 
ages © |{0F EITHER, NOTIFY MEDICAL EXAMINER) 
i Sees 2 
Zszss & ]20c. TIME OF INJURY Month, Dey, Yeor [ 20d. INJURY OCCURRED  |200. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Store) 
Soleo 3 Hour oo. m. i While Not while foctory, street, office bldg., ele.) ! 
EsEPE = pom, 1 lot work (FJ ot wor, C] x 
eesee = CR, 
> Se ae 21. 1 cer that | attended the decea: to.4 , 19Z__Z, that | last saw the deceased 
58k3e Ze 
30 e 3 5 alive opfa/y¥e 4 == fm, fram the causes and an the date stated above. 
E < O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
Zoo. ACTUAL 
6 zee / SIGNATUR (RO a ee Oe LT Pala ee 
faz 
qa2435 PHYSICIAN’S 5 . 
Eege: Name (type) KOrt L. Lederer, M.D. . = Mil sbero. Marvignd: i. 2 
5 sg i & To. BURIAL CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Stote} 
ad>.ot cify) 
epege Story St 1/6/60 St.Paul Church Cemt. Cordova, RD, Maryland 
Cee 28. FUNERA O)RECTOR'S sietATURE 77 a: Dao. REC'D BY REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
F eee > 7 eae Bee. 
Yeasrss. (22 | at Le SE oaeMAR 2 2°60 O hin £ Masih 


W.Frimp tor Carroll 


at 


@- death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral director, 
Then please remove corbon papers. Pages 1 and 2 should be filed with 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24h 


by the hospital ar attending physician. 


Ss) 


‘ar 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITA 
moy be ret 


< 
a 
> 
= 


z 
Rta 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
1192 CERTIFICATE OF DEATH LE, 1494 


2. USUAL RESIDENCE {Where deceased lived. If insltution: Residence before Bia) 
ATE b. COUNTY 


1, PLACE OF bose 
a. COUNTY ~7~ 


ile wetn 277 € 
b. CITY OR TOWN {IF autside corporate limits, write ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond sae nearest town) 
RURAL and give nearest town) C ee fet) 
én 4a ey A Pte ~//1X- ah 
d. NAME OF HOSPITAL {If nat in respite Give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION Ags Vy) dh, peas | ON A FARM? 
= CA” OM irt7 73 > LG Yc, Oy merece ves] NOS 
3. NAME OF First Middl ke Lost 4. DATE M Ye 
DECEASED. lt, “ abe < bald Eey ee! 
{Type or print) i) te DEATH pape z 19Ge 


iF UNDER 24 HRS. 
Hours 


5. SEX 6 at OR aie a MARRIED [>] NEVER MARRIED [1] |®. DATE OF ORTH 9. AGE (In yeors [IFUNDER 1 VEAQ] 
396 lost birthday) | Menthe 
/Unle wipowen [] oworceot] |OCte 23, z "has ts 


100. USUAL OCCUPATION me ee of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
laborer Loge ¥ 


Farm Laborer 
13. FATHER'S Wy 14 MOTHER'S MAIDEN NAME 


AA tn Bs es 


z peg" wattle = ae rae 16. SOCIAL SECURITY NO. |17. ra aes nt 3 
es Wi 220-32-2413 ie Sep te ee qpirevblle 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a). {b). and (¢! INTERVAL BETWEEN. 


PART 1. ithe Se LLL CE — Oo ce A ia aie KPH A ONSET AND DEATH 


Bee’ it any. which % Kt PER / ENS RWI DAI EDEM A 


gove rise tc immediate 
cause (a), stoting the ynder. ( DUE TO 
lying couse lost. ey 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Bees AUTOPSY 


RFORMED? 

ves (J No 

200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

P0c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F, (City @r town) {County) (Stete) 

Hour. m. While Not Cae factory, street, atfice bldg., galt 
p.m. jot work [J] ot wark 


al | certify that | att feted the deceosed from,___.€ f. 2_-{ ___. WSO to.. Lf 3/1928. that | lost saw the deceosed 


-;-+ and that +“ th ceva ot £2 224M, fram the couses and on the oe stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Mo. fos host 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
SE ae Ne I 


To. BURIAL, Boon Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) {Stote) 
Sl 1/ “op entreville (col) Cem.| Centreville, Md. 


Rha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE g gO 


OCH. _ MARYLAND STATE DEPARTMENT “a toe a ait elated 18 


,; | 1195 
h @. CERTIFICATE OF DEATH hgh 
= Reg. Dist. No. 
Py 1. PLAGE OF oy ; 2, USUAL RESIDENCE (Where deceoved lived. If instlutins Retdepce before odmisson 
2 8 b. COUNTY 
MARYLAND Y 
* ae hho = ari larri. AL ba 
€ b. CITY OR TOWN (If ovtside corporate limits, write | c. LENGTH QF STAY j@ 1b || _c. CITY OR TOWN ¢f ountide corporote limit, write RURAL and give neorest town) 
3 RURAL ond give nearest town) r\ > Lh 
Oo ‘a if 
: : LLAsre, 
2 d, NAME OF HOSPITAL in not in haspitel, give street oddrgss) 3. STREET ADDRESS @, 1S RESIDENCE 
1g OR INSTITUTION / / ON.A FARM? 
: Lkenovitl fle LAL. Yes T]_NO 
3. NAME OF First ee e. tont 4. DATE Month Dey Yeor C71 b 
(Type er print) RK aos OOF ay Pe 1925 


E {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX z COLOR OR Race |7. ff mer NEVER MARRIED a 30 st oo 55 
oy Bou, Months] Days | Hours] Min. 
hi FE wiboweo [] oivorceo [F 4 ODE YL) Et 


a 100. ee OCCUPATION (Give kind of Tork done| wy KIND OF BUSINESS OR TNOUSTRY 11. BIRTHPLACE (Stote/or and county) 12, CITIZEN OF WHAT COUNTRY? 
ei J Fi2ir9 mest of working ite, even if catred) ; pe e7 
¥ a LA a Ke ceed g ZL A XTLalog 


‘ —— 
Uy. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFOR IT Address 
ALo bd 0-4 ie: Loited anes 


18 CAUSE “OF DEATH [Enter oh ‘one couse per line for {0}, (b). ond (c)-] 


—— 
y; : 
ARTA MEST ES ALS De, fees. L2 OZ Lyfe. A e2-2 2 


Uf ot DUE TO 
cuts er A 
onditions, if ony, which wce- (ew (Ant Ae) 


I 13. FATHER’S NAME e/ 14, MOTHER'S MAIDEN, Y 
LL. at QoL), v22S 


INTERVAL BET’ 


EEN 
ONSET ANBLDEATH 
, ad 


Then please remove carbon popers. Pages I ond 2 shauld be fited with 


gove to immediate 
couse (0), stoling the under. ( DUE TO 
lying couse lost. (e 


Part Il, OTHER SIGNIFICANT CONDITIONS CO! RIBUTING. ke} DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|/ 19. WAS AUTOPSY 


: PERFORMED? 
cA AAA Seat AOR Ke ves] Not 
200. ACCIDENT WAS UNDERLYING -DBESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ul of item 18.) 


Q 
OR CONTRIBUTING [] CAUSE OF beara 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour a.m, 
p.m. 


21. | certify that | attended the deceased, fram_/ ~_-2- > me, tok eS TL. 192.E2SAhat | last saw the deceased 
alive on___Z£_ 3 0. ind that death accuryed at. LRG M, fram the causes and an the date stated abave. 


ines ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL “I y 


SIGNATUR a La /~t TO 


ee 
Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. (City ar town) {County) (Store) 
While Not while foctory, street, office bldg., e 
jot work [] of work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 ho: 


by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the oltending physician ond completely filled in by the funerol director, 


PHYSICIAN'S. 
NAME pa eae tyes: aD = 


[20. suriaiccr fate CR Mal TION, 5 ot Stag RY OR CREMATORY a (City, town, of county) Oe 
i IFES, A Flim wl 24a. REC'D BY REGISTRAR = REGIS RAR'S eee 2s 

VS AIS (4) G AE aA ka JA 7, 

15M 9/85 C= OATERAN 6 en 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hour 


page 3 shauld be detached for use os the burial-transit permit. 


2 
= 


= 


tar, 


ire! 


id campletely filled in by the Funeral di 


ician an 
Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


thot the death certificate be executed within 24 no death: Page 4 


jires 


The law requ 


by the haspitat ar attending physician. 


After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death, 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITA 
moy be ret 


VS AlS (4) 
15M ys) 


ee 


we 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 5K 
278 CERTIFICATE OF DEATH weer 


2. USUAL RESIDENCE (Where deceoted lived. If inslutians Residence before odmission) 
°. : / COUNTY : 


=o 


1, PLACE OF DEATH 
a. COUNTY * 


/ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


MARYLAND 


g. CITY OR TOWN fff euttide 2rpatais lenin ative RUNAU Gnd giecactenrewal 


‘be, x , 
in Se L¢ sd Af f2 a ee Oe ae 1 
G. NAME OF HOSPITAL (If nat in Tere Gat oh) [7 d. STREET ADDRESS ie 1S RESIDENCE 
OR SER ON A FARM? 
Nempr/al Hn cp elas ‘. reo OB) 
3. NAME OF First Middl lost Month 
DECEASED y f i ‘iddle 1 nil Day sae o 
1) 4 fe, 
(Type ar print) t 4 t 2 : satel Le 
6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [] | 8. peweeicrietniyy 9. AGE {tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¢ 2 lost birthday} Mee 
wipowep [} bivoRcED [] ag Ef ys. 
10, USUAL OCCUPATION (Give kind of work done] 10b, agISBPA BUSINESS OF INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mpst af sorting c le, even if retired) oe 
Av DLP Laer ME te Medi py LSA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


ee 
UV AVAILAA OLE CZAN fara re kat 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? IAI RITY Ni 17, INFORMANT Add: a 

Re ae vakng . (IF yes, give Vy me Me eS Re = b/g4 Ao WG Trew 5 fe 


Wb L20-32-09/ 


1B. CAUSE OF DEATH [Enter os ane cause per line far (a). (b), and (9. ] ‘ 
PART I. DEATH WAS CAUSED BY: b.4 A 
. IMMEDIATE CAUSE (a) fe A as Cal, MO? ate ae 
x DUE TO 


Conditions, if any, which is [iret Vilas oie cD ay. es 


gave rise ta immediote 
cavie (a), stating the under- ( DUE TO 


& = 4 
lying cause lost. (c) ae aA Gh- oe ee Zs ME Le SS fed 2 4 i fe 


‘ WE Freee AKO, Zesrex, Fly 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


& Paat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19, was AUTOPSY 
Q ee . y 
3 Spor Moi tod a feign CAE anes. ew ead Vig ee ves) NOD} 
200. ACCIDENT WAS UNDERLYING CL) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (if ETHER, NOTIEY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY [Hame, farm, 1 20F. (City or tawny (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., atc.) | 
z p.m. 19 lat work [J ot work [J H 
21. | certify that t attended the deceased fram._...../.Z6._.._, 192, to___- Oa Pane 19)2O natiiilastcawiine deceated 
a A BA, and that death accurred at/_./<! 2M, fram the causes and an the date stated obave. 


> 


mmcuns 2 INE CISEDER 
ype! ' G4 
22a. BURIAL, CREMATION, | 22b. DA’ 3 22d. LOCATION {City. tawn, or cavaty) 
REMOVAL pu) = aif ‘ / 7 re) ee 
21d de Le A Hi PLIGA eg 2) 
CTOR’ ¥ 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


| arf 19°60 Ontlun £ Mame 


ADDRESS (Street, city or town, state) DATE SIGNED 


1 MARYLAND ghee DEPARTMENT OF HEALTH—BALTIMORE, 18 


1194. CERTIFICATE OF DEATH Q1196 


Reg. Dist. No. 


st 
Fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livg. If institution; Residence beforeyodgtission) 
fy 0. COUNTY eee 3 panviane a. STATE b. COUNTY 
re OM/Do 
a) b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAYIN Ib ¢. CITY OR TO! ide corporote limits, write RURAL ond give nearest town) 
a RURAL gnd give neayest town) fc 3 - 
2 = : CP 4 ome ie as = 
2 4. NAME OF HOSPITAL (IF nat tn hagf Bical, give street addyqps) d. STREET ADDRESS e. IS RESIDENCE 
= ie fa) OR INSTITUTION is ON A FARM? 
2 ED fr77 LHECMOR 1 yes L] No (J 
s 3. NAME OF oe 4 DATE Yeor 
3 DECEASED OF 
= (Type or print) DEATH 19 be 2 
5. SEX 6. EB OR RACE |7. ewe NEVER MARRIED [] | 8 (In years 
M birthdoy) Min, 
Y Aaa pivorceo T} [Oct 1 1884 

2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIPFHPLACE (Stote ar foreign cou! 

: during most of working life, even if retired) 

% armer Farmer US 

S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thieroff Anna M Greenler 


15. WAS DECEASEDEVER IN LF 5! A 87112. SOCIAL SECURITY NO. 
(Yes, a6, or unknown) | (IF yes, give war or dates of service) 


No 228 2 
18. CAUSE OF DEATH [Enter only ane cause per line for (0) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
15 i} x DUE TO 


Conditions, if ony, which ey? 
gave rise to immediate 
couse (a), stating the under. {| DUE TO 


The law requires that the death certificate be executed within 24 mm } death. Page 4 


, ¢rematian, ar remaval, and in any event within/7, 


After this certificate has been signed by the attending physician and campletely 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. Pages 1 and 2 shauld be 


& TO HOSPITAL Drrcsoinc PHYSICIAN 


E lying couse lost. © 
8 A Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10}[19. WAS AUTOPSY 
FS = 
=: a 3 yes [] NO m 
mee = ]200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 1B.) 
5 &% JOR CONTRIBUTING L] CAUSE OF DEATH 
e & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G & |2c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
& a Hour a.m. While Not while factory, street, office bldg... ay i 
= = p.m. 19 Jat wark [[] ot work 
= & 21. | certify that | gttended the deceased from. y! L(G Ea 19.46. Cee ee ee 19.6 Ghat | tast saw the deceased 
2 rs 
og 3 alive an_ pal ae 1e5s, and that death accurred a fam the causes ond an the date stated abave. 
= o "ADDRESS (Street, city or town, state) DATP SIGNED 
eos 
BD av UAL 
pers SIGNATUR' MIDS E hess? Mg ~eers. 
gaze [ 
EREIEE PHYSICIAN'S j Le a, ; 
o 2 
og2e Nani a ie — ¥ aa SAT ae 8 |/ ee 
ef 3° ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMA’ 22d. LOCATION (City, town, or county) “ {Stote) 
>5 5 REMOVAL (Specify) 
ee TEN ae AO Preston, Md, 
= 23. FUDIER L DIRECTOR'S SIGNATURE ghee) 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
A15 (4) a Z Sg y y 
15M 9/58 Lees, LE LE STAAL LA caf EB 3 _'60 


SCOT Ae P Sn ad aa 


od 


papers. Pages t and 2 should be filed with 


after death. 


Then please remove 


jires that the death certificate be executed within 24 ro death: Page 4 
the registrar prior ta burial, cremation, or removal, and in any event within 72 hour 


ficate has been signed by the attending physician and completely filled in by the funeral directar, 


by the hospitol or attending physician. 


Qrwrrs PHYSICIAN: The law requ 
J! 
TO FUNERAL DIRECTOR: After this cer 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAI 
may be ret 


VS ia 
15M 9/55. 


boy 


o 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


44 CERTIFICATE OF DEATH oume, O1197 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inalittiony Residence betare odminion) 
9. Vv °. b. COUNTY /“) / 
ie MARYLAND / 
ALLL AL ILE, Af ‘£2 4 

b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outfide corporote limits, write RURAL ond give nearest town) 

RURAL and give nearest town} 

él 27) lah SS. “j 

d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

a 2 (ROLF ee Yes 1] No 


3. NAME OF First Middle lost ‘Menth 
DECEASED i. F : Ps , 
(Type or print) OAS) ye / DEATH WAL 960 
5. SEX 6. COLOR y) RACE |7. MARRIED By NEVER MARRIED [-] [®. DATE ‘OF eiRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 EP apna ees Maia 
4?) Cof wivoweo [J _—vtvorceo [] ALAR raf Fe yt. 
Oo: USUAL OCCUPATION iGive kind of wark done|10b, KIND OF BUSINESS OR INDUSTRY|I1, BIRTHPLACE (side of foreign country 12, CITIZEN OF WHAT COUNTRY? 
Aigngy most of warking life, eyen if retired) | —— 2 
£7) Red Rmer Def LS f? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Coun ; Jalks tz. 
IF, WAS OECEASEDEVER IN 0. ABMEO FORCES? The, SOCIAT SECURITY NO” [17 EQRMANT hare 
Yes, ne, oF unknown) UE yes, Give wer or dates of service} 
19 /F-22-FRIA Nose We athe ee 1 ind, 
18, CAUSE OF DEATH [Enter anly ane cause/per line for (0), (b). oe 
PART |, DEATH WAS CAUSED BY: 
7S EATINAMEDIATE CAUSE fol Brrrafn. Py htt ver 
2 ) DUE TO < x 
Conditions, if ony, which 1 a€ tye? cot By 


gove rise ta immediate 
couse (0), stating the under. ( OUETO 


Nip eeiiae ‘ tabheink wpeledvas. ink pete]. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT-NOT RELATED TO\THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}/19. WAS AUTOPSY 
Q Ss. PERFORMED? 
= 

5 4d) Se Cagv ie 

= ]200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1&r Port II af item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH i 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} (State) 
a Hour 0, m. While Not while factory, street, affice bldg., etc.) | 

2 pm. 19 at wark (J ot work 1] i f 


21. ! certifygthot f orcad the deceased fro! 


olive on__. 
ae ~ Way Ae 


ma HAA Les Stine (See) bee shu (ee ee 


Ro. Banat Sern: ‘Tb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, 1 town, or aa {State} 
VAL (Speci 
ees, 1-6-60 Denton Cemetery Denton, Maryland 
23/ FUNERAL DIRECTOR'S SIGNATURE; 4 > ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


lem ~AVoahLl Cosdm, nd. og 11 60 Cattun £ Kans 


ACTUAI 
SIONATY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


th 


1, PLACE OF DEATH 
o, COU! 


B. CITY OR TOWN (If outside corporate limits, oa 
RURAL ond oo nearest gy 


a. NAME OF ane ath how r RESIDENCE 
OR INSTITUTION ! Dead Hiab * on A PRR 
Laas F108, db Mia 7 Ss LS 


First 


3. NAME OF 
DECEASED ; 
{Type or print) J¢ 


7. mest? wf Feie0 a4 vin OF Bier 
Wo wibowep [] owprceo) | ft/d LD 
! 


Wo. pape OF -CUPATION (Gi ef work ol 10b. KIND OF BUSINESS OR INDUSTRY ry) aa 


Pages | and 2 should be filed 


durjftg mept of qrkifi life, even iP\retited! 


lod af Air U2 aio Co. 


13. FATHER'S NANE 14, MOTHER'S 


ofn 


a WAS aa jae U. S. ARMED F FoR eli df, ane SECURITY NO. |17. INFORMANT 
ie mera [| Mim aa gon tn 
Yes 199-05-9551 | Miss Amy V, Windsor, ha aryland 


1B. CAUSE O ns = only one couse per line J (0), ns ond . heen lose ng 


orbon popers. 
death 


rs aff 
fey 


ficate be executed within 24 ae death: Page 4 


i 


PART 1. DEATH WAS CAUSED BY: 4 ND DEATH 
IMMEDIATE CAUSE (o| 


eo 

( DUE TO ph = wf f C oF 

Conditions, if ony, which ee 

gove rise to immediote Z, Les 75, ; 
couse (0), stating the under: a) 

lying couse lost. Gone ayy hl 

Past t!. OTHER SIGNIFICANT See CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) See eee 


Then pleose remov: 


° 


MEDICAL CERTIFICATION: 


yes] N 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. Whe, alton while foctory, street, office bldg., etc.) ! 
Pom. 19 lot work [J at work [J ‘ 


Sd tomes j--7.- __., 19.G2. thot | lost saw the deceosed 


alive on__. i = WALT: LTM, fram the causes and an the date stated above. 
\ ADDRESS (Street, city or town, stote) DATE SIGNED 
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actuat : 
SIGNATUR = 


@ 


-Hanson, -Sire-t-Hasten; Md; oa 
Name (tyes) Thurston, Harrison Hanson, Street, Easton, Md, 


‘Ze. BURIAL, yong ‘2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘or. ‘or county) {Stote) 
‘stir’ | Jan.o, 1960 | Vashington Conetery lag 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI 


Rosmpter + Son Yedegalsbo =, [oar YAN 12 60 Onkhua su 


the registror prior to buriol, cremation, or removol, and in any event within 72 


poge 3 should be detoched for use os the burial-transit permit. 
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